The review assessed the effects of home-based nursing interventions for patients with chronic conditions. The author concluded that patients with chronic conditions benefited from multiple, individualised, follow-up visits by nurses. However, the inclusion of studies with diverse interventions and outcomes limits the conclusions of the review.
Data extraction
The author did not state how the data were extracted for the review, or how many reviewers performed the data extraction.
Summary data were extracted with the study outcomes classified as '+/-3' (significant positive or negative outcome), '+/-1' or '+/-2' (positive or negative outcome), or '=' (no difference between intervention and control).
Methods of synthesis
How were the studies combined? The studies were combined in a narrative.
How were differences between studies investigated?
The results were tabulated and reported separately by participant group (elderly, diabetes and arthritis). The results were also discussed in terms of nurse educational levels.
Results of the review
Fifteen RCTs were included in the review: 6 studies (n=3,155) ofelderly people living in their own home, 7 studies (n=1,368) of patients with diabetes, and 2 studies (n=280) of patients with arthritis.
The results, by type of chronic condition, showed that the majority of studies did not report statistically beneficial effects of the nursing intervention on the outcome measures assessed.
Older people.
Positive patient outcomes were shown in 3 studies in terms of increased confidence, greater patient satisfaction, or improved self-reported health status. Two studies evaluating economic cost demonstrated a positive effect of the nursing intervention. A further study demonstrated a negative effect, with increased costs in the intervention group. Positive effects of the nursing intervention on clinical outcomes were seen in 4 studies. Improved vaccination frequency, delayed development of disability, and a significant reduction in mortality were seen.
Diabetes.
Three of the 4 studies that assessed patient outcomes showed a positive effect of the nursing intervention on patient satisfaction, or self-efficacy. No differences were shown between the intervention and control groups in terms of economic cost. Four of the 5 studies that assessed clinical outcomes showed a positive effect of the nursing intervention in terms of blood glucose control, decreased blood-pressure and cholesterol, behaviour change, self-care knowledge, self-care skills, fewer symptoms of depression, and self-reported adherence to regimens.
Arthritis.
A positive effect of patient outcome was reported in one study for levels of knowledge, satisfaction with care, and pain. A negative effect of the nursing intervention on patient satisfaction was shown in the second study. The economic outcome was not assessed. Clinical assessments showed positive effects in both the intervention and control groups, with improvements in functional status and quality of life, and a fall in disease activity.
Cost information
Eight studies described an effect of cost, with two showing a positive effect and one a negative effect for the intervention group. Details of any cost-benefit were not well described.
Implications of the review for practice and research
Practice: The author recommended that nursing interventions, including multiple visits, should take place over the long term. It was also suggested that interventions should be individualised, using both educational and cognitive-behavioural approaches. In addition, the use of supportive telephone calls could be considered where patients are already engaged in problem-solving coping strategies.
Research: The author stated that further well-conducted RCTs are needed, in particular, investigations examining the long-term, follow-up of patients with chronic pain. The author recommended that future studies adopt Health Technology Assessment methods in order to enable replication between studies, and also suggested that researchers consider the impact of patient and nurse characteristics on the outcomes. 
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